: ‘)PUBLIC DISCLOSURE COPY *
& 990 Return rganization Exempt From@ome Tax Y VE
Form

i Under section 501(e), 527, or 4947(a)(1) of the Intarnal Revenue Code {except black lung 200 1
;‘:‘E! Dapartment of the Treasury . bensfit trust or pnya!e foundaliup) \ . Opnn to Publi¢
e Internal Ravenuea Sarvice P The crganization may hava to use a copy of this return to satisfy state reporting requiremants. Inspection
i‘: A Forthe 2001 calender year, or fax year period beginning MAR 1, 2001 andending FEB 28, 2002
B E;'Sﬁk callglu; 3:1;85 C Name of organization D Empiloyer identification number
fuese (e TUSTGIVE, INC. 94-3331010 ;194 AI/
5:?55?;:3 ‘é‘;:‘ Number and street (or P.0. hax if mail is not delivered to streat address) Room/suite | E Telephone number ra/
__lretwn  [Specificl2 787 CALIFORNIA STREET, 2ND FLOOR
Fap Lqﬁ;:;c City ar town, state or country, and ZiP + 4 F Accounting method: [____l Cash [i] Accrual
ranonded SAN FRANCISCO, CA 94115 (] Geetimy >

[_Jagpication & Saction 501(c){3) organizations and 4847(a)( 1) nonexempt charitable trusts Hand | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ). H{a) Is this a group return for affiliates? [ Yes m No
6 _Web site: pWWW , JUSTGIVE.ORG H{b} If "Yes," entar number of affiliates

H{c} Are alt affiliates included? N/A T ves L No

J Organization typs Gheckonyone) > [ X1 501(c) (3 )@ tnsertnoy [ | 4947(a)(1) or | 527 {If "No," attach a list.)
K Check here p I::] it the organization's gross recaipts are normally not mora than $26,000. Tha H(d) Is this a separate return filed by an or-

organization need nct file a raturn with the (RS; but if the organization received a Form 990 Package anization covered by a group ruling? L_:] Yes IE No
in the rmail, it should file a return without financial data. Some states require a complate raturn. | Enter 4-digit GEN o
M Checki if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ling 12 P 1.363,845, Sch. B (Form 9580, 990-EZ, or 990-PF).
| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Centributions, gifts, grants, and similar amounts recaived:
@ DireCl public SUPDOr 1a 332,394,
b Indirect public support e, 1b
¢ Government contributions (grants) ..., 1c
d Total (add lines 1a through 1¢)
{cash § 204,394. noncash$ 128,000 ) 1d 332,394,
2 Program service revenue including government fees and contracts (from Part VIl ine 93) 2 890,317.
3 Membership dues and assessments e 3
4 Interest on savings and temparary cash investments 4 2,218,
5  Dividends and inferest from SBCUNNRS 5
B8 GIOSSTEIIS oo oot
b Lessirental expenses .
© ¢ Netrental incoma or (loss) (subtractline 6b from ling Ga) . ... ge
E 7 Other investment income (describe - ) 7
2| 8 a Grossamount from saie of assets other (A) Securities {B) Other
= than inventory ... 122,448, & 900.
b Less; cost or ather basis and sales expenses 125,000.] 8b 1,165,
¢ Gain or (loss) {attach schadule) . ... .. ... -2,552. 8 -265,
d Nat gain or (Joss) {combine tine 8c, columns (A) and (B)} . ... STMT STMT 2. | 8d -2,817.
%  Special evenis and activities (attach schedule)
a Gross revenue (not including $ of contributions
FOROTRA OM NG 18) et 92
b Less: direct expenses other than fundraising expenses 8b
¢ Net income or (loss) from special events (subtract line 90 from N8 8a) . s gc
10 a Gross salss of inventory, [8ss returns and allowances . ... ... ... 10a
b Lessicostof oodssald | 10b
¢ Gross profit or (loss) {rom sales of inventory (attach schedule) (subtract line 10h from line 10a) .. ... 10¢
11 Other revenug (rom PAartVILIine 03) . e 1 15,568,
12 Total revenue (add lines 1d,2,3,4,5,6¢, 7,80, 96, 10c,and 1) oo 12 1,237,680,
o | 18 Program services (from fine 44, COlUmD (B)) _...............c.c.cccocimmmrmnemeiersivsere e 13 1,217,918,
@ | 14 Management and general (from fine 44, COlIMA (C)) .. .. 14 78,414,
@ | 15 Fundraising {from ling 44, COMMN (D)} .. s 15 31,523,
w | 16 Payments to affiliates (BMACh SCRBOUIE) | . e 18
17 Total expansas (add nes 16 and 44, COUMI (AY) o e e 17 1,327,855,
18 Excess or {daficit) for the year (subtract ling 17 from ling 12) 18 -90,175.
;g 19 Netassets or fund balances at beginning of year (from ling 73, solumn (AY) 19 275,317,
z&, 20  Other changes in net assats or fund balances (attach explanation) 20 0.
21 Netassets or fund balancas at end of year (combing lines 18,18,and 20} ... 21 185,142.
0i0e02  LHA  For Paperwork Raduction Act Notice, sen the separate instructionsl. Form 990 (2001)
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Farm 289 (2001)

INC,

Statement of
Functional Expenses

JUS'I‘GI”
AllOr

panizations must complete column (A}, Columns {B), (C), and (D}
{4) organizations and saction 4947(a){1) nonexampt charitable trusts but gptionai for others.

Pape 2

are raquired for section 501(¢){3) and

R e W o Ohger | OMpmgl [ o s

22 Grants and allocations (attach schedule) .
cash $_ 890317, noncasns 22 890,317. 890,317.STATEMENT 4

23 Specific assistance to individuals {attach schedule) | 28
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, ete. 25 53,211. 18,624. 15,963. 18,624.
26 Othersalariesandwages . .. ... 26 150,443. 119,839, 30,208. 396,
27 Pension plancontributions 27
28 Other employee benefits 28 17,833. 10,622, 4,092, 3,119,
29 Payrolitaxes e 29
30 Professional fundraising fees . ... 30
31 Accounting fBeS a1 5.407. 5,407,
32 legalfeas | ... 32
33 8Supplies a3 693. 474. 150. 69,
34 Telephone 34 12,880. 8,823, 2,808, 1,249.
35 Postageand shipping a5 1,353, 928. 263. 162.
38 Occupancy . ... 38 53,772, 36,577, 11,890, 5,305,
37 Equipment rental and maintenance a7 609. 609,
38 Printing and publications 38 2.663. 1,443, 302. 9518.
39 Traval a9 2,582, 1,239, 599. 744 .
40 Conferencas, conventions, and mestings 40
41 INterest s 41
42 Depraciation, depletion, elc. (attach schedula) [ 42 66,501, 63,805, 1,859. 837.
43 Other expenses not covered abave {itemiza});

] 432

b 43b

[+ 43c

d 43d

e_SEE_STATEMENT 3 43g 69,581, 65,227, 4,264. 100.
44 Total functional expenses (ndd lines 22 through 43)

Lot 1 0 T3 e oY e o 1441 1,327,855.] 1,217,918. 78,414, 31,523.

Joint Costs. Check D if you ara foflowing SOP 88-2.
Are any joint costs from a combined educational campaign and fundraising salicitation reported in (B} Program services?

11°Yes," enter (i} the aggregate amount of these joint costs §

; (ii} the amount allocated 1o Program services §

PI:]YBS (X1 no

1

- and (iv) the amount aliocated 1o Fundraising $

ili} the amount allocated to Management and general §
Part Il | Statement of Pragram Service Accomplishments

What is the organization's primary exempt purpose? »

TO INCREASE EFFICIENCIES OF CHARTTABLE MANAGEMENT

All organizations must describe their exempt purposs achievemanta in o clear and congisa manner. State the nurmber of clients served, publicationa issusd, etc, Discuss
achiavemants that aro not measurabla, (Section 501(c¥3) and (4) organizations and 4847{a) 1} nonaxempt charitable trusts must also anter the amount of grants and

allocations to othera.)

Program Service
xpanses
{Requlred for 50 1{c)3) pnd
(4} orgs., and 4947(aX1)
trusts; but optlonak tor others.)

a EDUCATION OF THE GENERAL PUBLIC ABOUT GIVING DONATIQNS
AND FACILITATION OF THE CONTRIBUTION OF DONATIONS TO

QUALIFIED NON-PROFIT ORGANIZATIONS OPERATING IN THE U.S.

{Grants and allocations § 890,317.y 1,217,918.
b
{Grants and allocations $ }
c
{Grants and allocations $ }
d
{Grants and allocations $ )
© QOther program services (attach schedule) (Grants and allocations $ )
f Total of Program Sarvice Expensas (should squal line 44, column (BY Programservices) . . o > 1,217,918.
05 ta-0a 2 Form 990 (2001)
16040708 759210 34774 2001.06000 JUSTGIVE, INC. 34774__ 1




16040708 759210 34774

Form 990 (2001) JUS’I‘GI. INC. 94-3331010 Page 3
{Part IV] Balance Sheets
Note: Where required, attached schedules and amounts within the description cofumn (A} {B)
should be for end-of-yaar amounts only. Beginning of year End of year
45 Cash-non-interest-bearing 36,164. & 109,902,
48 Savings and temporary cash investmentS 46
47 a Accountsreceivable 47a 629.
b Less:allowance for doubtiul accounts 47b 985.| 47 629,
48 8 Pledgesreceivable . . . 48a 11,000,
b Less:allowance for doubtfut accounts 48h 50,552,| 48¢ 11,000,
49 GrantsTeCRIVADIE . e 49
50  Raceivables from officers, directors, trustees,
ANAKEY BIMPIOYEES .oiuiiiii ittt bt re bbb e erba e ee e e e aee 60
2 51 a Other notes and loans receivable . ... 51a
ﬁ b Less: allowance for doubtful accounts .. §1b §1¢
52 Inventories Or SAIB O USE | . ... . e 52
53  Prepaid expenses and deferred charges 10,371.| 53 8,821.
54  Invastments - securities . > L__| Cost I:l FMy 54
65 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation | 55h 55¢
56 Investments - GBI . e e 56
57 a Land, buildings, and equipment; basis 571 204,379,
b Less: accumulated depreciation . STMT 5 | 57b 97,966. 170,628.| 57 106,413,
58  Other assets (describe » DEPOSITS ) 16,145.] s8 10,018.
59  Total assets (add lines 45 through 58) {must equa! line 74) 284.,845.] s9 246,783,
80 Accounts payable and accrued expenses 9,6528.| &0 61,641,
81  Grantspavable 81
$ |62 DA revenue e 62
E 83  Loans frem officers, directors, trustees, and key employeas . 63
.L! 64 a Tax-exempibond liabilities B4a
b Mortgages and other noles payable B4b
85  Other liabilities (describe P ) 85
86 __ Total ligbilities (add lines 60 through 65) ... ... ... . e 9,528.] g8 61,641,
Organizations that follow SFAS 117, check here P Bﬂ and complete lines 67 through
” 69 and lines 73 and 74,
B 87 UMBSIriOtod e 275,317.| 87 185,142.
5 B8 Temporarity FSINCIBL |, ... ... e e e 68
@ |89 Permanently rBSHHCIBM ... e ik
g Organizations that do not tellow SFAS 117, check here ™ :] and complete lines
He 70 through 74.
S 70 Capital stock, trust pringipat, or current funds e 70
2 71 Paid-in or capital surplus, or land, buitding, and equipmentfund ... 71
72  Retained earnings, endowment, accumelated income, or other funds ... 72
§’ 73 Total net assets or fund balances (add lines 67 thraugh 69 OR lines 70 through 72;
column (A) must squal ling 19; column {B) must equal lina 21y 275,317.1 713 185,142,
74 Total tiabilities and net assets / fund balances (add lines 66 and 73) 284 B45.| 74 246,783,

Form 990 is availabla for public inspaction and, for some peopla, serves as the primary cr sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presanted on its return. Therefore, plaase make sure the return is complele and accurate

and fully de

123021
01-02-02

scribes, in Part [l the organization's programs and accomplishmants.

3

2001.06000 JUSTGIVE,

INC.

34774__1
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Farm 980 (2001) JUSTGI. INC. ' 94-3331010 Page 4
[ Part IV-A | Reconciliation of Revenue per Audited Part IV-B| Reconciliation of Expenses Epar Audited
~ Financial Statements with Revenue per Financial Statements With Expenses per
Return Return
a Total revenue, gains, and other support a Total expensas and losses per
per audited flnancial statements >la 348,113, audited financial statements ... > |a 438 ,288.
. ) b Amounts included on line a but not on
b Amounts includad on line a but not on fine 17, Form 990:
line 12, Form 950; {1) Donated services
(1) Nstunreatized gains and use of facilities _§ 750,
oninvestments $ (2) Prior year adjusiments
(2) Donated services reported on ling 20,
and use of fagilities % 750. Form9%0 . ... $
(3) Racoveries of prior (3) Losses reporied on
yeargrants . 3 line 20, Form 890 _ §
(4) Other (specify): {4) Other (specity}:
$ 3
Add amounts on lines (1) through (4) b 750, Add amounts on fines (1) through (4) ... b 750,
¢ Lina & minusfned e 347,363.| ¢ Lineaminustineb ... > 437,538,
d Amounts included on line 12, Form Amounts included on ling 17, Form
990 but not on line a: 990 but not on line a:
(1) Investmant expenses (1) Investment expenses
notincluded an not included on
lina 6b, Form 990§ line 6b, Form 990§
{2) Other (specity): (2) Other (spacify):
STMT 6 $ 890,317, STMT 7 $ 890,317.
Add amourds on lings (1) and(2) . e |d 890,317. Add amounts on lines (1) and(2) ... > d 890,317,
o Total revenue per line 12, Form 990 e Totalexpenses per ling 17, Form 990
(ine ¢ plustined) .. lel 1,237,680, (line ¢ plusfined) .. »i e} 1,327,855,
'Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if nat compensated.)
(B) Title and average hours | (G) Compensation “?,)f‘,’{,“ﬂﬁ“ﬁﬁ’;’;nm {E) Expense
{A) Name and address per week devoted to p oy account and

plans & deferred

IF nat !}&_ic;. entar

nosition compangation | 0thar allowances
KENDALL WEBB __ _ _ ________ __________ PRES IDENT
_________________________________ 40 53,211. 0. 0.
JILL PEASLEY _____________________ DIRECTOR
————————————————————————————————— 0 O . 0 ] 0 -
PAT CHRISTEN _____ __________ DIRECTOR
————————————————————————————————— 0 0 . 0 . o L]
DOUG FEICK ________________ DIRECTOR
————————————————————————————————— 0 0 . 0 . 0 L)
DON KENDALL, SR. __________________ PIRECTOR
————————————————————————————————— O 0 . 0 . 0 2
PETER KELLNER _____________________ DIRECTOR
————————————————————————————————— 0 0 . O - O :

76 Did any officer, director, trustee, or key employee receive apgregale compensation of more than $100,000 from your organization angd all related

organizations, of which more than $10,000 was provided by the related organizations? |f "vas," attach schedule. Yos

No

Form 990 (2001)




Y

-Form 9904{2001) JUSTGIVE, INC. 94-3331010 Paga 6
“ Part VI | Other Information Yos| No
78  Did the arganization engaga in any activity not previousty reported to the IRS? 11 “Yes,” attach a detailed description of each activity .. ... 78 X
77 Ware any changes made in the organizing or governing documents but notreported 10 the ERS? i7 X

If *Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business grass income of $1,000 or more during the year covered by thiseaturn? ... 788 X
b H"Yes”hasitfiled a tax return on Farm 980T f0r SIS YRar? N/A 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? 79 X

If "Yes,” attach a statement
80 a s the organization related {other than by association with a statewide or nationwide organization) through comman membership,
governing bodies, trustees, officers, etc., to any other exempt or noNEXEMPt OFgaNIZANONY 80a X
b [f"Yes," enter the name of the organizaticn

and check whether it is E:] exempt OR |:] nonexempl.

81 2 Enter dirgct or indirect political expenditures. See line 81 instructions . B1a 0.
b Did the organization file Farm 1120-POL for this YEAr? | . . et 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no chargs or at substantially less than
A TBATAIVAIUET oottt ettt et et 822 | X
b 1f"Yes," you may indicate the value of these items here. Ba not inclide this amaount as revenue in Part | or as an
expense in Part Il. (See instructions inPart 1IL) e, | 82o | 750.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? .. .......coeeviil, L. 183 | X
b Did the arganization comply with the disclosure requiraments refating to quid pro quo contributions?® . N/A 83b
84 & Did the organization solicit any coniributions or gitts that were aottax deductible? B4a X
b If "Yes," did the organization include with svery solicitation an express staterment that such contributions or gifts were not
BXCABAUEEIDIET ettt et e N/A.. .. 84b
85  507(c)f4). (5}, or (6} organizations. a Were substantially ail dues nondeductible by members? N/A . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 OF I8SS? e N/A. .. a5b

If *Yes" was answered to either 85a or 85h, do not complete 85¢ through 85h below uniess the organization raceivad a waiver for proxy tax
owad for the prior year.

¢ Dues, assessments, and similar amounts from members ... |86 N/A
d Section 162(e) lobbying and political exXpendMUreS 85d N/2&
e Aggregate nondeductible amount of section 6033(e}(1)(A) duss nOGICAS ... [:1:3] N/A
1 Taxable amount of lohbying and po'itical expenditures (line 85d less B56) . B5t N/A
g Doass the organization elect 10 pay the section B033(e) tax on the amount in 80 Y N/a B5¢g
h If section 6033(e){ 1){A) dues notices ware sent, does the organization agree to add the ameunt in 85f ta its reasanable estimate of dues
allocable to nondeductible lehbying and political expenditures for the following tax year? N/A .. 85h
86  507(c)(7) organizations. Enter; a Initiation fees and capital contributions included on ting 12 .. 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86h N/A
87  501(c)(12) organizations. Enter; a Gross income from members or shareholders 87a N/A
b Gross income frorm other sources. (Do not net amounts dua or paid o ofner sources
against amounts due or received frOmthem.) 87h N/A

88  Atany time during the year, did the arganization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disreparded as separate from the organization under Regulaticns sections 301.7701-2 and 301.7701-37

YRS, COMPIEIE PAIEIX oottt es ettt 88 X
89 a 501(c)(3) organizations, Enter: Amount of tax-imposed ¢n the organization during the year under:
section 4911w D . :section 4912 p» 0 . ; saction 4955 p 0.

b 501{c)3) and 501(c)(4) arganizations, Did the organization engage in any section 4958 excess banefit
transaction during the year or did it become aware of an excess benefit transaction from a prier year?
If "Yes,” attach a stalement explaining €ach TAMSACHON e 89b X
¢ Enter: Amaount of tax imposed on the organization managers or disqualified parsons during the year under
sections 4912, 4955, aN0 4958 | et e
d Enter: Amount of tax on tine 89c, above, reimbursed by the organization
90 a Llst the statas with which a copy of this return is filed » SEE ATTACHED SCHEDULE

b Numbar of employees employed in the pay peried that includes March 12, 2001

91  Thebooksargincareof P JUSTGIVE, INC. Tetephoneno. > (415)202-9740

Locatedat  _2787 CALIFORNIA STREET, 2ND FLOOR, SAN FRANCISCO zP+4» 94115

92  Section 4947{a)(1} nonaxempt charitable trusts filing Form 990 in fieu of Farm 1041- Check hers ... > [::]

and enter the amount of tax-exempt interest raceivad or accrued during the taxyear ... i > | % | N/A
07.02.02 5 Form 990 (2001)

16040708 759210 34774 2001.06000 JUSTGIVE, INC. 34774___1
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Farm 990 (2001) JUSTC_-};L,, INC. . 94-3331010 Page 6

.| Part VIl { Analysis of Income-Producing Activities (Ses Specific Instructions on page 32.)

- .N(:?: fn;er gross amounts unless otherwise |("kl)nralated business(i:)come ;{E;Iudad by saction 5( I;a) 513, or 514 )

Ingicated. ! Exclu- Related or exempt

93 Program service revanue; Bucst;r&gss Amount Slon Amunt function incoms
a PASS-THRU CONTRIBUTIONS 890,317.
b
¢
d
8

94 Mambership dues and assessments
95 Interest on savings and temporary
cash investments 1

86 Dividends and interest from securities ...
87 Netrantal income or {loss) from real estate:
debt-financed preperty
not debt-financed property
98 Netrentalincome or {loss) from personal property
99 Otherinvestmentincome
100 Gain or (loss) from sales of assets
otherthaninventory . 18 -2,817.
101 Netincome or (foss) from specialevents .
102 Gross profit or {loss} from sales of inventory

103 Other ravenue:

o>

2,218,

(=

a SUBLEASE REVENUE 16 12,458,
b SERVICE FEES 01 3.110.
c
d
]
104 Subtotal (add columns (B), (D), and (F)) ... .. 0. 14,969, 890,317,

105 Total (add line 104, calumns {B), (D), ANUIEY) ...t s > 905,286.
Note: Line 105 plus fine 1d, Part |, should equal the amount on line 12, Part I.
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

93A_ _PASS-THRU CONTRIBUTIONS RAISED FOR OTHER NON-PROFIT ORGANIZATIONS

[Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33.)

(A) , {B) {cy {D} (E)
Name, address, and EIN of corporation, Percantage of Nalure of activilies Total income End-of-year
partnarship, or disregarded entity ownership interest assals
D/o
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Spacific Instructions on page 33.)
{a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums an a personal benefit contract? .. L—_l Yes Dﬂ No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . ... [:l Yes [IJ No

Note: If "Yes" to (b}, fita Form 8870 and Form 4720 (see instructions}),

Under penaltias of parjury, | daclare that | have examined this return, including ascompanying schedulea and siaterments, and to the best of my knowladge and ballef, it ia frue,
Please correct, and compiota. Decloration of preparer {other than officer) is based on all information of which preparer haa any knowledge.
8ign
Here ’ Signature of officer Date ’ Type or print name and title
baid P.reparer‘s } Date ggtl?‘ck it Preparer'a SSN or PTIN
b | signature 07/08/02 empioved » [__]
reparersi e —
U“"om, Fimsnamer  BENSON & NEFF, CPA'S A PROF CORP EIN B>
stompioyed). iy ] POST STREET, SUITE 2150
Jronbz | ZP+4 SAN FRANCISCO, CA 94104-5225 Phaneno. B {415)705-5615
6 Form 990 (2001)

16040708 759210 34774 2001.06000 JUSTGIVE, INC. 34774__1




v SCHEDULEA Org Mation Exempt Under sectifiPs01 (c)(3) VB Mo, 1543007
g - (Form 990 or 960-E2) (Except Private Foundation) and Sectien 501{e}, 501{f), 501{k),

"g 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 200 1
I~ Depertment of the Treasury Supplementary Information-(See separate instructions.)

:'; Internal Revanus Service p MUST be completed by the above arpanizations and attached to their Form 890 or 980-EZ,

Name of the organization Ernployer identification number

JUSTGIVE, INC. 94 3331010

[Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter ‘None. )

ANDREA BENFER__ _______ | CONTROLLER

2787 CALIFORNIA STREET, 2ZND FLOOR 40 73,092,
COLLEEN PATRICK _ __ _ _ _ _ _ ___________ EDITOR

2787 CALIFORNIA STREET, 2ND FLOOR 40 56,531,

Total number of other employees paid
over $60,000 > 0

| Part It | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whather individuals or firms). If thera are none, enter "None.™)

{a) Name and addrass of each indepandent contractor paid more than $50,000 {b) Type of service (¢} Compensation

Total number of others receiving over

$50,000 for professional services o > Q
LHA  For Paparwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-E2. Schedule A (Form 890 or 990-EZ) 2001
B8k, 7

16040708 759210 34774 2001.06000 JUSTGIVE, INC. 34774__1




Schedulg A (Form 990 or 990-E2) 2001 JUS'[.JE . INC. . 94-3331010 Page?

| Partiil | Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attemptad to influence national, state, or local lagislation, including any attempt to influence
public epinion on a tagislative matter or referandum? If "Yes," anter tha total expanses paid or incurred in connection with the
lobbying activites B § $ {Must equal amounts on line 38, Part VI-A,
or line | of Part VI-8.) 1 X
Orpanizations that made an election under section 501(h} by filing Form 5768 must complata Part Vi-A. Other organizations checking
“Yes," must complete Part VI-B AND attach a statemant giving a detailed description of the lobbying activities.
2 During the year, has tha organization, either directly or indirectly, engaged in any of the following acts with any substantial centributors,
trustaes, directors, officers, creators, kay empioyeas, or members of their families, or with any taxabls organization with which any such
person is affiliated as an officer, director, trustas, majority owner, or principal beneficiary? (I the answer to any quastion is *Yas,"
attach a detaifed statement explaining the transactions.)
B Sale, eXChange, O BasiNg OF PrOBEI YT e e et 28 X
b Lending of money Or O er @XIaNSION Of CraaI 2b X
e Furnishing 0f QoOds, SBIVICES, OF faCHIES D 2c X
d Payment of compensation (gr payment ar raimbursemant of axpanses if more than 81,0001 e 2d X
e Transfer of any part of its INGOME OF ASSBIST | L e 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See Nota Delow.) 3 X
4 Do you have a section 403(b) anauity plan for your @MpIOYEES? | e 4 X
Note; Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chanrtable programs “qualify” to receive payments.
| Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the ingtructions.)
The organization is not a private foundation because It Is: (Please check only ONE applicable box.)
s ] A church, convention of churehes, or association of churches. Section 170{b){1)(A)(i}.
] [:l A school. Section 170(DY( 1) A)ii). (Alsc complete Part V.)
7 £ a hospital or a cooperative hospital sarvice organization. Section 170(b)(1}(A)(i).
8 D AFaderal, stats, or local government or governmental unit. Section 170(b)(1HANv).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1}{A)iii}. Enter the hospital's name, city,
and state P
10 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)(1){A)(iv).
(Also complete the Support Schedule in Part IV-A)
11a [i_] An orpanization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1}{A)vi). (Also complete the Support Schedute in Part [V-A.)
11b D A community frust. Section 170{b){ 1){A)(vi). (Also complete the Support Schedule in Part 1V-A.)
12 D An organization that normatly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, eic., functions - subjact to certain exceptions, and (2} no mere than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the erganization after June 30, 1975, See section 509(a)(2). {Also complete the Support Schedule in Part IV-A.)
13 [::] An organization that is not centrolled by any disqualified persons (other than foundation managers) and supports organizations described in:
{1)Jines 5 through 12 above; or (2} section 501(c)(4), {5}, or (B}, if they meet the test of section 509(a)(2). (See section 509{a)(3).}
Provitle the following information about the supported arganizations. {See paga 5 of the instructions.)
i (b) Line number
{2} Name(s) of supporied organization(s) from above

14 |:| An organization organized and aparated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 980 or 990-EZ) 2001
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" Schedulg A (Form 990 or 990-EZ) 2001 Jusm, INC. . 94-3331010 Page3

!ﬁ .| Part IV-A Eupport Schedule (Completa only if you chacked a box on line 10, 11, or 12.) Use cash method of accounting.

o ote: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.
,"gé Calendar year (or fiscal year
[ beginningin) . . ... ... » {a} 2000 {b) 1999 (c) 1998 {d} 1997 (e} Total
}”«f 15  Gifts, grants, and contributions recelvad.
e {a not Inctude unusual gronts. See
NN 274,473, 77,522, 351,995,

16 Membership fees received .. ...

17 Gross receipts from admissions,
merchandise sold or services
parformed, or furnishing of
facilitias in any activity that is
related to the organization's

charifable, efc., purposa 251,533, 251,533,

18 Gross income from interest,
dividends, amounts received from
paymanis on securities loans (sec-
tion 512(a)(5)}, rents, royalties, and
unrelated business taxable income
(less section 511 taxes) fram
businesses acquired by the

organization atter June 30, 1975 7,841, 4 006. 11,847,
19 Net income from unratated business
activities not inctuded in ling 18

2}  Taxrevenuss levied for tha organization's
benelit and aither paid to it or expended
on ita behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22  Other income, Attach a schedule. Co nat
include gain or {loas) from sale of capial

BEAOIS s
23 Total of fings 15 through 22 533,847, 81,528, 0. 0. 615,375,
24 Line23minusfine 17 .. ... 282,314, 81.,528. 363,842,
25 Enter 1% offine2 5,338. 815,
26 Qrganizations described on lines 10 or 11: & Enter 2% of amountin columa (e}, iNe 24 > 26a 7.277.
b Preparg a list for your records to show the name of and amount contributed by each person {other than a governmental
unit or publicly supported organization) whose fotal gifts for 1997 through 2000 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter tha total of all these excess amoumts s » | 26b 223,848,
¢ Total support for section S00(a)(1) test Enter N8 24, COlUMN (8) e, > | 26c 363,842,
d Add: Amounts from cotumn (e} for lines; 18 11,847, 19
22 26h 223,848, ... > | 25d 235,695,
e Public support (ine 266 MINUS NE 200 10ML) P (268 128,147,
f__Public support percentage (line 28e (numarator) divided by line 266 (denOMINALOIEY. . ..o oo, > | 261 35.2205%

27  Organizations described on lina 12: a For amounts included in lings 15, 16, and 17 that were received from a "disqualified person,” prepare 2 list for your records
to shaw the name of, and total amounts received in gach year from, each "disquatified person.” Do not file this 1ist with your return, Enter the sum of such amounts
foreachyear. N/A
(2000} {1999} (1998) {1997)

b For any amount included in line 17 that was received from each peson (ather than “disqualified persons™), prepare a list for your records to show the name of, and
amount received for each year, that was more than the larger of (1) the amaunt on ling 25 for tha year or (2)$5,000. (Include in the list organizations described in
lines & through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the ameunt recaived and the larger
amaunt described in (1) or {2), enter the sum of these differences (the excess amounts) for each year: N/A

(2000) o, (1999) e, (1998} s (1997)

¢ Add: Amounts frem column (e) for lines: 15 16
17 20 21 P | 27c N/A

d Add: Line 27a total __ and line 27b'total ... P 274 N/A
e Public suppart (ine 276 (Al UG 8 270 1000 o, | 27e N/A
f Total support for section 509(a){2) test: Enter amount on fine 23, column (g) ... » l 2n I N/A
g Public support percentage {line 27e {numerator) divided by line 271 {(denominator)) ... > 279 N/A %
h_Investment income percentage {line 18, colurnn (e) {numerator) divided by line 27f {(denominator}) ... P | 27h N/A_ %

28 Unusual Grants: For an organization described in line 10, 11, or 12, that recaived any unusual grants during 1997 through 2000, prepara a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15,

123121 12-20-01 9 Schedule A (Form 990 or 990-EZ) 2001
16040708 759210 34774 2001.06000 JUSTGIVE, INC. 34774__ 1




‘-g]' - Schedule.A (Form 990 or 990-EZ) 2001 JTUSTGIVE, INC. 94-3331010 Page4

&% [PartV] Private School Questionnaire (Seepage 7 of the instructions.) N/A
if {To be completed ONLY by schools that checked the box on line 6 in Part IV)
N o . o . . . Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, ot in a resolution of its GOVBMING DOAYT | e e 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in ali its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ... 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for studants, or during the registration period if it has no solicitation pragram, in a way that makes the policy known
toall parts 0F the BNl GOy I GBI ST e e ettt et 31
If "Yes," please describg; if "No,* please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following;
¢ Records indicating tha racial composition of the student body, faculty, and administrative Staff? 32a
Records documenting that schoiarships and other financial assistanca are awarded on a racially nondiscrimingtery basis? ... 3zb
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admisgions, programs, and SCNORISRIIST ettt et e 32¢
d Copies of all material usad by the organization ar on its behaif 1o solic’t contributions? 32d
If you answerad "No* to any of the abavs, please expiain. (If you nead more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with raspect to:
B SIS S OF BTVl O B8 e e e e e e 33a
b AMHSSIONE DOUGIEST | i ittt ettt ettt et e et e a3b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other fiNANGIAL BSSISIANCET | ettt t1 st 334
e Educational policies? 33e
e O AT S T et 33f
g Athletic programs? 339
h  Other extracurricular activities? 33h
If you answered "Yes" to any of the abova, please explain. {If you need more spaca, atiach a separate statement.)
34 a Does the organization recaive any financial aid or assistance from @ goverNmMEntal ageNCY? | 34a
b Has the organization's right to such aid ever been revekad or SUSPBNUBU Y 34b
11 you answarad "Yes" to either 34a or b, piease axplain using an attached statement.
35  Does the arganization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc, 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? 11 “No," attach an explanation o s 35

Schedule A (Form 990 or 990-EZ) 2001
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i o o

.5 - Schedule.A {Form 990 or 930-6Z) 2001 JUSTGIVE, INC. 94-3331010 Pages
jﬁ ‘LPart VI-A | Lobbying Expenditures by Electing Public Charities (Sea page 9 of the instructions.) N/A
e {Ta be completed ONLY by an eligible organization that filed Form 5768)
{: Check P & L if the arganization belongs 1o an affitated aroup. Check W= b [___] if you checked *a" and "limited control* provisions apply.
Limits on Lobbying Expenditures Affiliatsgg)group To be com:)ll'e)ted far ALL
(The term "expenditures* means amounts paid or Incurrad.) totals electing organizations
N/A
38 Total labbying expenditures ta influence public opinion (grassroots lobbying) . ... 36
a7 Total lohbying expenditures te influence a legislative body (direct lobhying) .. . 37
38 Total lobbying expenditures (add lines 36 and 37) 38
38 Other exempt purpose expendiures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
i the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 | 20% of the amountoninedo
Ower $500,000 but not over $1,000,000 $100,000 plus 15% of the axcess over $500,000
Over $1,000,000 but net over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $37000000 $1,000,000
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if fne 42 ismorethan line 36 . .. . . 43
44 Subtract line 41 from line 38. Enter -0- ifline 41ismorethanline 38 .. 44

Caution; If there is an amount on eithar line 43 or lina 44, you must file Form 4720.

4-Year Averaging Pariod Under Section 501(h)
(Same organizations that mada a section 501(h) election do not have to complate all of the five columns
helow. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expendituree During 4-Year Averaging Pariod N/A
Calendar year {or (a) {b) (¢} (d} {e)
fiscal yagr beginning in} > 2001 2000 1999 1908 Total
45 Lobbying nontaxahle
amount 0.
46 Lobbying ceiling amount
(150% of line 45(e] ......... 0.
47 Totaf lohbying
expanditures ... 0.
48 Grassroots nontaxable
AMOUNt .. Q.
49 Grassroots ceiling amount
{150% of line A8(e)) ........ 0.
50 Grassroots lobhying
axpenditures oo 0.
Part VI-B | Lobbying Activity by Nonslecting Public Charities
(For reporting only by organtzations that did not complete Part VI-A) (Sae paga 12 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, incliding any attempi to ves | No Amount
influgnce public opinion on a legislative mattar or referendum, through the use of;
a Volunteers . e e e
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h.)
C MeOia AV BN | e e e
d Mailings to mambers, legisiators, orthe UBIC e
e Publications, or published or broadeast SIARMENIS e
1 Grants to other organizations for [0DDYING PUIPOSES | ... e v e e
g Direct contact with iegislators, their staffs, government officials, or a legislative Dody )
h Rallies, demaonstrations, seminars, conventions, speeches, lectures, or any othermeans .. ... ...
i Total lobbying expenditures (Add linese througN B) e 0.
I "yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
159001 Schedule A (Form 980 or 9980-E2) 2001
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“. Scheduld A (Farm 990 or 990-EZ) 2001 JUS’[’JE. INC. . 94-3331010 PageB
1 .| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

L Exempt Organizations (Ses page 12 of the instructions.)

51 Did the reperting organization directly or indirectly engage in any of the following with any ether organization described in section

N 501(c) of the Code {other than saction 501{c}(3} orpanizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
() a0 e e B1a(i) X
(i) Other assets aii) X
b Other transactions:
{1} Sales or exchanges of agsels with a noncharitable eXempt O ganIZatiON bil) X
{11} Purchases of assets from a noncharitable BXempt Or AN ZatON i, b(ii) X
(iii) Rental of facilitias, equipment, or other assets h(iti) X
(iv) ReimburSement armanNOEMBNLS . ... .. oo e oo e bbb biv) X
(v) Loans or loan guarantees ... b(v) X
{vi) Performance of services or membership or fundraising saficitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 4 X
d Ifthe answer to any of the above is "Yes," completa the following schedule. Column (b) should always show the fair market value of the
goads, other assats, or servicas given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (dj the valus of the goods, other assets, or services receivad; N/A
{a} {b) (¢) . {d) .
Line no. Amount involvad Name of noncharitable exemmpt organization Description of fransfers, transactions, and sharing arrangements
52 a s the organization diractly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Cote (other than section B01(C)(3)) OF 1N SECHON 5277 e » [CIyes [XINo
b It"Yes," complate the following scheduls; N/A
{2) (6} L
Name of arganization Type of organization Description of relationship
1220-01 Schedule A (Form 880 or 990-EZ) 2001
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i JUSTGIVE, INC. . . 94-3331010

s
EORM 990 GAIN (L.0SS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

[

GROSS COST CR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

2,680 SHS PEPSICO

INC. 122,448, 125,000. 0. -2,552.
TO FORM 990, PART I, LINE 8 122,448. 125,000, 0. -2,552,
19 STATEMENT(S) 1
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‘ JUSTGIVE, INC. 94-3331010
¥
;
;ﬁORM 990 GAIN (LOSS) FROM SALE OF QTHER ASSETS STATEMENT 2
v
DATE DATE METHOQD
DESCRIPTICN ACQUIRED SOLD ACQUIRED
COMPUTER & SOFTWARE / /99 10/16/01  PURCHASED
GROSS COST OR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

900, 1,885, 0. 720. -265.
TO FM 990, PART I, LN 8 900, 1,885, 0. 720. -265.
FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (Q) (D)
PROGRAM MANAGEMENT

DESCRIPTION TQTAL SERVICES AND GENERAL FUNDRAISING
WEBSITE DEVELOPMENT 460. 460.
WEBSITE TRANSACTION
COSTS 23,742, 23,742.
WEBSITE MAINTENANCE 22,854. 22,854.
MARKETING 2,557, 2,557.
LICENSES AND PERMITS 12,354. 12,354.
DUES AND
SUBSCRIPTIONS 1,080. 760. 220. 100.
INSURANCE 2,827. 1,368, 1,459.
OTHER PROFESSIONAL
FEES 2,435, 2,435,
DONATION PROCESSING 1,132. 1,132.
MISCELLANEQUS 150. 150.
TOTAL TO FM 990, LN 43 69,591. 65,227. 4,264. 100.
FORM 590 CASH GRANTS AND ALLOCATIONS STATEMENT 4

DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
PASS-THRU VARIOUS NON-PROFIT NONE
CONTRIBUTIONS ORGANTIZATIONS 890,317.
TOTAL INCLUDED ON FORM 930, PART II, LINE 22 890,317.
20 STATEMENT(S) 2, 3, 4
16040708 759210 34774 2001.06000 JUSTGIVE, INC. 34774__1



‘. JUSTGIVE, INC. o ® 94-3331010
E
;ﬁORM 590 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
~
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
1999 COMPUTER EQUIPMENT 15,512. 11,063. 4,449,
1999 FURNITURE, FIXTURES &
EQUIPMENT 2,044, 668. 1,376.
HP JASERJET PRINTER 4500 N 2,712. 1,582, 1,130.
I-CLICK ZIP CARD 217. 120. 97.
NETWORK CABLING, CONDUIT,
SPLITTER 840. 467. 373.
LINKSYS 16 PORT ETHERNET HUB 207. 109. 98.
COMPUTER MONITORS (4) 739. 349. 390.
REALVIDEO CREATOR 359. 160. 199.
10X BEECH WOOD DESK TOPS AND
BLACK LEGS 855. 204. 651.
8X BEECH WOOD MONITOR SHELVES
FOR DESKS 211. 50. 161.
2 DWR LTR FILING CABINETS (10) 1,850. 440. 1,410.
4 DWR LGL FILING CABINETS (1) 275. 65. 210.
4 DWR LTR FILING CABINETS (4) 185. 44. 141.
AREA RUGS FOR OFFICE, 8X12 360. 82. 278,
AREA RUGS FOR OFFICE, 4X6 205. 46. 159.
AREA RUG FOR OFFICE, 8X11 175. 40. 135.
HOOVER CADDY VACUUM 108. 25, 83.
3X PANASONIC SPEAKER CORDLESS
PHONE 195. 42, 153.
BOARD TABLE FOR DISPLAYS 199. 38, 161.
WEBSITE DEVELOPMENT COSTS 173,680. 82,015. 91,665.
TOSHIBA CD-ROM 230. 70. 160.
HP 920 FAX MACHINE 221. 37. 184.
SERVERS 3,000, 250. 2,750.
TOTAL TO FORM 990, PART IV, LN 57 204,379, 97,966. 106,413.
FORM 990 OTHER REVENUE INCLUDED ON FORM 930 STATEMENT 6
DESCRIPTION AMOUNT
PASS-THRU CONTRIBUTIONS 890,317.
TOTAL TO FORM 550, PART IV-A 890,317.

21 STATEMENT(S) 5, 6
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’; JUSTGIVE, INC. ® o 94-3331010
1

i~

) - 3 et

iéORM 850 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 7

=

DESCRIPTION AMOUNT

PASS-THRU CONTRIBUTIONS 890,317.

TOTAL TO FORM 590, PART IV-B 890,317.
FOOTNOTES STATEMENT 8

UNDER AN ADVANCE RULING DATED DECEMBER 15, 2000, THE
ORGANIZATION IS TREATED AS A PUBLICLY SUPPORTED ORGANIZATION
AND NOT AS A PRIVATE FOUNDATION UNTIL FEBRUARY 29, 2004.

22 STATEMENT(S) 7, 8
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i e 4062

Depreciation and Amortization
gy ‘(Rev. March 2002)

{Including Information on Listed Property)

990

OMB No. 1345-0172

2001

,'ﬁ Departmant of tha Tre_nsury X Attachmant

e Internal Revenue Service p See separate instructions. p Attach to your tax return. Sequance No. 67
] Narms(s) shown on return Busineas or activity to which this form relates Identitylng number
[

JUSTGIVE, TINC. FORM 950 PAGE 2 94-3331010
I Part | | Election To Expensg Certain Tangible Property Under Section 179 Note: If you have any listed property, complete Part V befors you complete Part |,

1 Maximum amount. See instructions for a higher limit for cartain BUSINGSSes 1 24,000,
2 Total cost of section 179 propenty placed in servica (88 INStruCHiONS) 2
3 Threshold cost of section 179 property before reduction in imitation | 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. if zaro or less, enter 0. 4
8§ Dolar limitation for tax year, Bubtract line 4 from line 1. If zero of less, enter -0-. If married [iling ssparately, ase INSructions ......cooieoieczeznienirenesss 5
8 (a} Dascription of property (b) Cost (pusinasa uge only) (¢} Electad cost
7 Listed property. Enteramount from fine29 7
8 Total elected cost of section 179 proparty. Add amounts in column (c), lines8and 7 . .. 8
9 Tentative daduction, Enterthe smaller 0f e 5 Or BNe B g
10 Camryover of disallowed deduction from fing 13 of your 2000 Form 4862 10
11 Business incoma limitation. Enter the smaller of business incoms (not less than zera)orline5 ... 11
12 Section 179 expense deduction. Add linas 9 and 10, but do not enter more than line 11 . ... 12
13 Carryovar of disallowad deduction to 2002. Add lines 9 and 10, less line 12 B b[ 13 |
Note: Do not use Part Il or Part iif below for listed property, instead, use Part V.,
l Part ll ISpeciaI Depreciation Allowance and Other Depreciation (Do not includs listed property.)
14 Special depreciation nlio 1or certain property {other than listed property} acquirad after September 10, 2001 {see Instructiens) ., ............... 14
15 Property subject to section 168(f)(1) elaction (see instructions) | . ... ... ..—— 15
16 _Other depreciation (including ACRS) (888 INSIUCHONS) | oo oot e et et oot i bbbt s e 16 66,501,
[ Part Ill| MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2001 17 |
18 If you are electing under section 188(j)(4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here ...t > |___—|

Section B - Assets Placed in Service During 2001 Tax Year Using the General Depreciation System

() Classification of property (b)‘)eh;roglt:cazd (ﬁgﬁgl:ar‘?rqua:?::i\ﬂ?sna {d} Racovery (8} Conventlon | (ff Mathod (g Depreciation deduction
in servica only - see instructions) perlod

18a 3-year property

b 5-year property

[+ 7-year property

d 10-year property

a 15.year property

i 20-year property

g___ 25-year property 25 yrs, S/L

h  Residential rental property ; 27.5 yrs. MM 2L

/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/l
i Nonresidential real proparty ; MM SIL
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L

b 12.year 12 yrs. S/l

¢ 40year / 40 yrs. MM S/l
| Part IV| Summary (See instructions.)
21 Listad property. Enter amount from line 28 | e o) 21
22 Total, Add amounts from line 12, lings 14 through 17, lines 19 and 20 in column (g}, and line 21,

Enter hare and on the appropriate lines of your return. Partnerships and § corporations - sea instr. ................ 22 66,501,
23 For assets shown above and placed in service during the currant year, enter the
portion of the basis attributable to section 263Acosts | .. 23

83'.’5?—102 LHA For Paperwork Reduction Act Naotice, see separate instructions. Farm 4562 (2001} (Rev. 3-2002)

23
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" [ Part VY

Form 4562 (2001) {Rev. 3-2002)

Pags 2

rgcreation, or amusement.}

Listed Property {Include automobiles, certain other vahicles, cellular telephones, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complate only 24a, 24b, columns (a)
through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Infarmation {Caution: See instructions for imits for passenger automobiles.)

24a Do you have svidence fo support the business/investmant use claimed? D Yos No | 24b If "Yas," i3 the evidence writtan? L—__.] Yos |:] No
(a) (b) Date ) (d) O L (0 th) Hol
(et vangeetrsl) Pcedn | Busness | costor \Doiener |Recovey | Metod/ | Deprecton | B
LSE percantage use only) cost
25 Speciat depraciation allowance for listed property acquired after Septamber 10, 2001,
and used more than 50% in 8 qualifiod BUSINESS UBB ..ot it iii st st eeeaa ez eiesenestigeisesiennesrans s 25
268 Property used more than 50% in a qualified business use:
%
%
c %
27 Property usaed 50% or less in a qualified business use:
% SiL -
% S
L % SA -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget1 I 28
29 Add amounts in column {i), line 26. Enterhere and online 7, page 1 | | 29

Complete this section for vehiclas used by a sole propriator, partner, or other “maore than 5% owner,” ar related person.

Section B - Information on Use of Vehicles

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this saction for

those vehicles.

30 Total husinass/investraent miles driven during the
year (do not include commuting miles) ...
Total commuting miles driven during the year
Total othar persanal (noncommuting) miles
AIVBN i et
33 Total miles driven during the year.

Addlines 30through 32 ... .

Was the vehicle avaliabla for parsonal uss

during off-duty hours?
35 Woas the vehicle used primarily by a more

than 5% owner or related person?

a1
3z

Is another vehicle available for personal
use?

............ P T T T T P PP

{a)
Vehicle

(b)
Vahicle

(c)
Vahicla

{d)
Vehicla

(e}
Vehitle

n
Vehicle

Yes

No Yeos No Yes No Yes

No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Lise by Their Employees
Answer these queastions to determine if you meaet an exception to completing Section B for vehicles usad by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statament that prohibits all personal use of vehicles, including commuting, by your Yes No

BIMIDIOYBES? e e oot s e oot ee et r oottt e eee oo
38 Do you maintain a written policy statament that prohibits personal use of vehicles, except commuting, by your

amployees? See instructions for vehicles used by corporate officers, directors, or 1% Or MO OWNBIS . . ... ieeeioiiieieeiii,
39 Do you treat alk use of vehicles by employees as personal USET s
40 Do you provide more than five vehicles to your amployess, obtain information from your employees about

the use of the vehicles, and retain the INTOrMEtON TBCOINOT T e e
41 Do you mest the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the coverad vehicles.
| Part VI | Amortization

(a) {b) (c) {d} {e) N
Description of costs Date amortization Amortizable Code Amonization Amartization
bagins amount saction period of percantage 1or this yanr
42 Amortization of costs that begins during your 2001 tax year:
43 Amortization of costs that bagan before your 200 KaX YOar e ——— 43
44 Total. Add amounts in column (f). See instructions for where 1O report | i 44
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